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STATE OF SOUTH CAROLINA ) )\
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Do¢'s Limo )
) TRANSPORTATION COVER SHEET
Application for A Class E Household Good from ) DOCKET
Columbus-Parker DA SFCHoeE Movers I EE ) /
o ‘ ) Nuwmmer: A0 .24 LT
/% G»(ch Movers, Lo c ) ﬁ o
If this is your first time filing an application with the PSC, you will not
Aba / C 'Lﬂ /e /7 overs ) hnvcl ') Dchet Number. The Commission will assign one toyyou. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Plcase type or print)

Submitted by: Columbus Parker

Address: 3026 Crestview Lane

Telephone:

Lancaster, South Carolina 29720

Other:

(803)804-5710

(803) 283-236
N/A

N/A

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

] Application - Class C Taxi

] Application - Class C Charter

[] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

("] Application - Class C Stretcher Van
Application - Class E Household Goods

[C] Application - Class E Hazardous Waste

[] Application

(] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[ Request for Cancellation of Certificate
(] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[7] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, efc.)
[C] Request to Amend Passenger Limit

[] Request

[] Exhibit

[T] Late-Filed Exhibit

[] Letter

[[] Proposed Order

[ Publishers Affidavit "' U
[] Reservation Letter PEU D
[[] Response

[:l Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: May 21, 2014

X E (HHG) - Household Goods
[ E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
X New Application
[ Amended Scope of Authority

Cutrent Scope:
(list counties)
Amended Scope:
(list counties)

1. Name under which business is to be conducted (cotporation, partership, or sole proprietorship, with or without trade name.)
Ist Choice Movers, LLC

3026 Crest View Lane, Lancaster, South Carolina 29720
Street Address of Applicant

Mailing Address of Applicant (i different from street address)

(803)804-5710 (803)283-2369
Phone “FAX

N/A
Email Address

2. If the Applicant is an LLC or a corperation, a copy of the Certificate of Existence from tbe South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

10f10
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3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
] Partnership - List names and address of all person having an interest in the business.

[C] Corporation - List names and addresses of two principal officers.

4. Applicant proposes to operate service as follows: (Check one.)
(O Tntrastate Only (® Interstate Only O Both

5. 1s applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes ® No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and rcgulations pertaining to the intrastate transportation of houschold goods in this state or apy
other state? (Check onc.)

O Yes - ® No

If yes, list dates and nature of convictions helow.

7. Has applicant cver had a certificate authorizing the transportation of household poods revoked in this state or
any other state? ( Check one.)

O Yes ® No

Ifyes, list dates and nature of revocations below.

2010
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

ets: Month Year

Cash 8,000

Receivables
Real Estate
Buildings and Equipment (Net) 1,200
Motor Vehicles (Net) 16,000
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets
Total Assets *

iabilities a ‘
Accounts Payable 3,511
Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages 16/hr

Other Accrued Obligations
Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE
ile. or trip, and/or hourly rate):

Hourly = 100.00
Travel Charge = 100.00

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
X] Household Goods, as defined in R103-210(1)

[J Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all countics in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

] Abbevilie [] Cherokee ] Florence [ Lee (] Saluda

[] Aiken [[] Chester (] Georgetown [] Lexington [] Spartanburg
(] Allendale ] Chesterfield [] Greenville ] Marion ] Sumter

] Anderson [] Clarendon [] Greenwood [JMariboro [] Union

("] Bamberg (] Colleton (] Hampton (] McCormick [] Williamsburg
(] Bamwell (] Darlington (] Horry [ ] Newberry []York

(] Beaufort [_] Dillen [} Jasper [ ] Oconee

[ Berketey [] Dorchester ] Kershaw [[] Orangeburg Statewide

[[] Cathoun [] Edgefield [] Lancaster [] Pickens

[] Charleston [} Fairfield ] Laurens ] Richland

40of 10
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DESCRIPTION OF EQUIPMENT

You are nat required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
GMC 2004 1GDJ7C1C64F902421

50f10
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY, REPRESENTATIVE.

The insurance quote must be complete, listing current insurance premivms, At the diserction of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

‘The following insurance quote is for:

Columbus Parker
Name of Applicant
3026 Crestview, Lancaster, South Carolina 29720
Address of Applicant
r : it : e W
Liability Insurance § 1.536 Limits 1.000,000
625 L 100,000
Cargo Insurance $ Limits

* Attach Certificate of Insurance if available.

Grange Insurance/Trustgard Insurance Company

Name of Insurance Company

671 S. High Street, Post Office Box 1218, Columbus, Ohio 43216
Home Office Address of Company

Tam familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

5/21/2014
Date Authorized Insurance Company Representative's Signature

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriets are listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carricd on any onc motor vehicle $ 2500
For loss of or damage to or aggregate of losses or damages of or to property occutring at $ 5,000

any one time and place

NOQTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For morc information, contact Vickic Coker with the Department of Motor Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surcty bond or Ictter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a ycarly sclf-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.weg. state,
sc.us/sclf~insurance, 6 0f 10
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BlYy 16 17 WAL 1 S R VT R (X Mie

— : 1STCHOIY1 KARENL
ALCORDT Crp—
~— CERTIFICATE OF LIABILITY INSURANCE 21412014

M
THIS CERTFICATE 18 SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CENTIRCATE HOLDER. TH'S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFURDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOBS NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUREA(S), AUTHORIZED
REPRESENTATIVE OR vuoomn. AND THE m'l! m

PORTANT: W the cectificats holder is an ADURTION D, the policy(ies) musi be enec BROCA TS WAWED, subject 10
the terms and conditions of the poficy, cansin pnlulmny mmwnn wrdoraement. A mnﬂmnm does el conber dighta to the
canificate holder In ey of such mm .

FRoOUCER dra Moan
Ttwy Pmn 39., Insurance Agency LLG 342.5154 IM) 2334729
1'”5.
smoonfifurmanco.com
- $C 20804 INBUREIDS) AFPOROING OOVERAGE . naic »
NOU A:Wﬂ' Insuranoe Cbmpln) 40118
taiaad ' gy o ;
19t Choizs Mowvere. LLE dive 13t Cholce Movers | IESUNER G :
3028 Crestvlow Lane . | IBUNER © :
Lancaxter, 3G 39720 ) pURER € ;
- NEURER F -
COVERAGES ATE REVISION NUMBER;
THIS FY THAT THE POLICIES OF INSURANCE LISTEU BELOW HAVE BEEW ISSUED TOD THE INBURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY RECUAREMENT, TERM OR QONDITION OF AMY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE JBSVED QR MAY PERTAIN, THE INBURANCE AFFORDED BY THE POUCIES DESCRIBED HEWEW (3 SUBJECT TOALL THE TERMS,
EXGLUSIONS AND CONOITIONS OF SUCH POLICIES. LRAITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAMS.

TYRE OF NREURAMNGSE OLIGY NYRIER LwTe
CUMMUERLCIAL GENERAL LASYLITY PAGM QOCURRENGK $
e L | PREMNSES (Es wasrence | &
| MED §XP (Any anm pareer) | B
| . (PERBONALLADVINARY .8
GEINL. ACGRECAYE LOMT ASPUES PRR: SEERAL AGOREGATE s
roucr [ | X% 1. | ProcoLTS . Counior 460 |
3 R 3

AUTOMOBILE LIABITY 8 1m,ond
A T | awevaurro km 2069079 1200072013 | 12/0972014 [S0OLY INJURS (hev poreers | B
. | AL uNED BODRY WURY (Har acivlond) | 8
e e b
. $
UBoRELA LA oeouR EACH OCTARRENGE s
' | AGQREGATE L
s

T T

wra | 2.L EACHACCOENY L]
€A, OIEARE - GA EMPLOYEE] §
EA OWEASE - POLICY LT [ §

2059079 . 120082013 [ 1270972014 rtoo,mmum 1,000

DRECAPTION OF DFERATIONE / LOCATIONS { VERICHLES. (ACIIRD 161, ANGItionst Remaritn Schyiniuie, nury i 2nachad If sovs spase 6 roquired)

RTIFICATE HOLDER "CANCELLATION

mous s ptcame o e s
wiL e I
ol e oy ACCORDANGE WITH THE ROLIGY PROVISIONS.

ACORD 25 (2014007) The ACORD name and togo are reglatéred marks of ACORD
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FovmH
UNIFORM MOTOR CARPRIER CARGO
CEFTIFICATE OF INSURANCE
® n
Flod wilh {herdoafier cafled Commission)
intoc INSURANGE COMP
This ia to conlfy_ thal the R —
evaioatir csiea Gompany) of 671 §19GH ST COLUMBUS OH 43208
v " Home Addrena of Compeny)
fny fenasd (o __15t Choice Movers LLC lce Movers
of Motar Catuan
of _3026 Creshview Dr., Lancester, SC 20720
. (MIGTeRE O KiowT CATRY)

& policy o polieien of insurance sftectivefrom IOV ____ 12:01 AM. sténdard Swve o the adtiress of the insuted Sisied in
said pofity oF policias and contnuing Untl cancaled as provided heral. whioh, by asaciment of the Unitorm Motor Cargo Crrier
insurece Endoraament, has ot have hoan amendod 1o provide canja insuranca covering e thilgalions impossd wpen such mator
onseier by the provisions of the motar cartfer few of the 3tte i widch the Comenission hes jurisdiction or vegulations promuigamd i
aceotdance iharewlih, :

Whanavar raguasied, the Company agrees to fomish the Commission a duplicale eriginal of sald palicy or polisies and of
andaracments thereon )

This cartificaio and the endorsement dasorded hergh may %0 Be canceled withow canceliation of the policy 1o which it is gttached.
Such sancelation may be eitected by the Company or the insurac] giving thirly (80} days’ notz s in welting 1o e Biate Commicsion,
mich thirly (30) days” aotioe I eomMence W run from (ve daie notice s actually secelved in ihe alfice of the Commiseion.

Coumarsigned ot _ 677 5 HIOH ST COLUMRUG QH 43206 -
faned (Stasl Adrese) ciy? ot (2p Codd)

hir. 10, dayes Dogcambor .. 20 13

© ineurancs Gom ﬂ-m._&mm : ; EM__
pery y Numpar Beyenand 1R,

Aihorized Cormpany Represanialive

MC 2443 (=d. 9-9%)
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FomE
UNEORM MOTOR CAFFRER BODILY MULRY AND PHOPERTY
CAMAGE |MRLITY

CHRTIFICATE OF INSURANCE
(Exocined in TripSoats)
Find wth _SOUTH CARCLINA ggARTMEN;r OF anm VEHICLES thaminsfier caled Commission)
) JLRUSTGARD INGRANCE COMP,
This [s ta centily, iha e MY.“;Q -

Mhercinufier called Co of 6874 8 HIGH ST &uﬂmﬂmﬁg -
) mpan) dsome Ofios o Company)

a polley of pehicien of inpuronce offective from 12M02FHE. . 1201 A M. stendard Omae at (he address of the Insurex! sioted in
said poficy or prficias xnd oonfirving Uil cencaisd &8 provided herein, which, by alteohment of the Linifonm Motor Carmier Bod!ly
Injury and Proparty Damage Liabilly Inawance Endorsarnent, has or hova baan amended 1 pravide avtomobila bodtily injury and
pioperly damage ffabllity Inewrance covering the obligations Kaposed upan such malar corrier by (e pravisions of the motor carcier
taw of the Siale in which the Comenission has jurisdiction o7 reguiations promulgated i socardanoe tharewih,

Whanever raquasied, the Company agrees 1o fumish the Commiswion & dupfiowle arigisal of snid policy or polciesand ol
andorsamonis. thorocn. .

Thig cenfiicats and the sndérsaments described bavein may not ba tonesied withou! cumoslislion of the poliey o which I j¢ sttached,
Suoh cancaliation may bir effecied by the Gompany or the insured gheing Thirty (30) days* notice in writing o e Stase Ooimiseion,
such fhirly (30) dayy auiice ko commence (o Fun from 1he daie notics Is actually received i the gfMoo of the Commission,

Countereignod at 821 8§ MIGH ST CO LMES C3H 4208 e
Cay Sta'es Zip Coda)

{Straeat Address}

e 10th  dayot Cecemper _ onda

Insurance Company Flie No. MM_E.___
(Poliey Nambar) Payrnend R

Avtherined Company Represeriaive

MG 18838 (B4, 6-71)

16/16
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Exhibit Fit, Willing, and Able (FWA)

1st Choice Movers
Name

2451575 R46324
U.8.D.0.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

QO Yes ® No O Pending  (Submit when reccived.)
If Yes, indicate rating below and provide copy.
O Satisfactory OO Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes ® No

4. Ts Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurancc requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes O No

70f10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance thercwith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicablc box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appcars on page ane of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov 1o create a My DMS account,

r The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application atre truc and correct.

*e
Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTYOF fecbbdad
SWORN TO BEFORE ME

This 222 dayof Quaser 20,4
Ftrath, I Mllen

Notary Puhlie V'

)
)
)

Commission Expires e L g/l

8 of 10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

‘Columbus Parker
Applicant’s Name

Safety Certification

If your opcrations are subject to Safety Fitness Procedures of the Federal Motor Carricr Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must eertify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulations relating to the saft operation of
Commercial vchicles. In so certifying, applicant is verifying that, as a minimurn, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR goveming driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392:395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes O Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transpott hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM reguiation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general opcrational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes (O Not Applicable

5, Columbus Parker , verify under penalty of perjury under the laws of the State of South Caroline, that all

information supplied on this form or relating to this application is true and correct. Further, [ ecrtify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

, __SWORN TO BEFORE ME - / Curce Fasker

o~ day of %&M; , 20 !ﬁ Ve ?pplicaﬂt‘g Slgname
Notary Public [j ]

Commission Expircs -, Z % (1, 10 2 Print Application

100f10

This




-y

LTI
by l)ll !

Risiasg

I HE TS

T IR SRS TNENSS F9eh
"1 SNt T ¥ :
Nlaandia dsiidindiied

P6/83/2014 16:58 8037378801 ORS PAGE
- 1w e

LI NY o At e Rt et s S

——— Y YN WP

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Haroby certify that:

1ST CHOICE MOVERS, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on September 23rd, 2013, with a duration
that is at will, has as of this date filed all reports due this coffice, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of September, 2013.

Matk Hammond, Secremry of State
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